CURRY, CHIKIETHA
DOB: 08/03/1976
DOV: 04/15/2024

HISTORY: This is a 47-year-old female here with right knee pain. The patient said this started yesterday and is worse today. She said she woke up this morning, could not bear weight on her knee. She said her knee was very stiff and has continued to this moment. She described pain as sharp, rated pain 9/10, worse with weight bearing and range of motion.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports calf pain. She states she has pain in the back of her calf and the back of her thigh and said that sometimes is increased with walking.
The patient denies shortness of breath. She denies chest pain.
She denies nausea, vomiting or diarrhea. She denies increased temperature.

She denies elevated pulse.

She states she is eating and drinking well.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, obese young lady.
VITAL SIGNS:

O2 saturation 99% at room air.
Blood pressure 117/77.
Pulse 60.
Respirations 18.
Temperature 97.6.

RIGHT KNEE: Edema is present. Ballottement test is positive. Negative valgus. Negative varus. Negative Lachman. Negative McMurray.
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She has full range of motion with moderate discomfort on flexion and extension.

She has tenderness in the right calf. Calf is also swollen. There is a negative Homans sign.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
ASSESSMENT:
1. DJD bilateral knee, worse on the right.
2. Acute knee pain.
3. Antalgic gait.
4. Calf pain.

5. Calf edema.
PLAN: The patient was offered ultrasound to evaluate her swollen and painful calf for DVT, she refused. She said every tune she comes she gets that study done and there is nothing. She stated “I cannot work today like this, I just need to be off”.

The patient was given an injection of Toradol 60 mg IM. She was observed in the clinic for at least 15 to 20 minutes and reevaluated. She stated that her pain is a little better and she reports no side effects from the medication. Again, we had a discussion about findings on physical exam and my suspicion for DVT. She states she understands, but does not want to have an ultrasound done today.

The patient was given the opportunity to ask questions, she states she has none. She was advised to continue Mobic, which she has at home, take as prescribed, to come back to the clinic if worse or go to the nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

